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Efficacy Observation of Intraperitoneal Hyperthermia Combined with TP Regime for Middle and Advanced
Ovarian Cancer

MO Jia-ping', WANG Zeng', LIU Nan-fang®(1. Dept. of Pharmacy, Zhejiang Provincial Cancer Hospital, Hang-
zhou 310022, China; 2. Dept. of Gynaecology, Zhejiang Provincial Cancer Hospital, Hangzhou 310022, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and toxicity of TP regime combined with intraperitoneal hyperthermia
vs. simple intravenous chemotherapy in the treatment of middle and advanced ovarian cancer. METHODS: 87 patients were randomly
divided into control group (45 cases) and observation group (42 cases) according to the random table. Control group was treated with
TP regime: intravenous dripping of docetaxel 75 mg/m’(d;) and cisplatin 70 mg/m’(d,) ; observation group was treated with intrave-
nous dripping of docetaxel 75 mg/m*(d,) and intraperitoneal perfusion of cisplatin 70 mg/m*(d,), and then received intraperitoneal mi-
crowave hyperthermia twice a week. A treatment course lasted for 21 d. RESULTS: Total efficiency rate of observation group and con-
trol group were 64.3% and 37.8% respectively (P=0.047). After treatment, the level of CA125 in serum was significantly de-
creased, and the decrease level of observation group was more significant than that of control group (P<<0.001). The main toxicity re-
actions were muscle soreness and bone marrow suppression. CONCLUSIONS: TP regime combined with intraperitoneal hyperthermia
significantly improve the total efficiency rate in the treatment of middle and advanced ovarian cancer without increasing toxicity.
KEYWORDS Middle and advanced ovarian cancer; Cisplatin; Docetaxe; Intraperitoneal hyperthermia
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Tab 1 Comparison of baseline characteristics between 2
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Tab 2 Comparison of therapeutic efficacies between 2
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Analysis of Application of Antibiotics in Chronic Nephritis Patients with Peritonitis
GUI Wan-di,MA Ruo-hao(Wuhan Jiangxia District First People’s Hospital, Wuhan 430200, China)

ABSTRACT OBJECTIVE: To provide reference for the rational application of antibacterial in chronic nephritis patients with peri-
tonitis. METHODS: The use of antibacterial of a chronic nephritis patient with peritonitis was analyzed on the rationality of initial
antibacterial agents in respects of particular renal function and common pathogens of peritonitis. The rationality of subsequent anti-
bacterial agents was analyzed from the culture of pathogenic microorganisms and anti-infection related indicators. The drug regimen
was proposed. RESULTS: Piperacillin/tazobactam and gentamicin as the initial antibacterial agents was reasonable basically for the
patient with peritonitis; but the dosage of piperacillin/tazobactam may be too large; based on the theory, the effects of imipenem as
the subsequent antibacterial drugs were better than that of cefoperazone/sulbactam. CONCLUSIONS: Rational use of antibacterial
drugs should consider about the special renal function and the type of pathogens in the chronic nephritis patients. Based on the cul-
ture results of pathogenic microorganisms and anti-infection related indicators, the drug program is drawn up and optimized, which
improves the accuracy of the experiential and subsequent treatment.

KEYWORDS Chronic nephritis; Peritonitis; Piperacillin/tazobactam; Gentamicin; Imipenem; Rational analysis
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